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Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

295....

'll’ "

STATE FILE NUMBEFI

-Primary Raegistration District No, ,/a ... Ragistrar's No.

o8 ..
2894

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived.

If institution: Residenco before

= COUNTY  JACKSON > STATERANSAS b COUNTY Yy ANDOTRE P !
b. Cgl’;\' {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)'lé‘f %r S/o Inside Limirs
town IANSAS CITY YesHl NeD TOWN KANSAS CITY g Yesll Neo
© Egls}l'_r?:#%g': (1 NOTin hospital, give location) L'"gb d. STREET {If outside, give lacation) Resids on Farm
INSTITUTIONETS, ADM. HOSPITAL |&2—F&AmS  |[l4  aooress 3L3 ARMSTRONG Yesa N
3 ==c"l::$°l'n First Aiddle Last 4. DA;E Month Day Year
(Tupe or print) PETER NICOLAS KOLICH oarh June 20 1957
5. SEX 6. COLOR OR RACE 7. marriep ] never Married 29| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
o X B, lagt hrthday) [Months | D Hour, in.
Male Wiite wicoweo [J ovordo ) February 22, 191b ¥4 onihe ) Dow * I Mi

10a. USUAL OCCUPATION (Give kind of wotk done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRYT

Ba%%rgﬁ: ¢ of working life, even if retired) o Kansas Gity', Kansas ! U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Steve Kolich Katherine Cukorine

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address

(Yer ro, or unkngun)

Yes

| Yt

510-05-603L

Official VA Hospital Records, K.

Ce Moe

Conditions, if a
which gave rix
above couze

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

16. CAUSE OF DEATH [Enler only one cause per line for (8), (5. and ()]

- Caroinoma of the stomach

INTERVAL BETWEEN

ONSET AND DEATH

1y, DUE TO (b}
{3 3
o),

sating the under-
{ying couse lasi.

DUE TO (&)

g1+

= ;

0 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. WAS AUTOPSY

= PERFORMED? o

§_ , ves (3 wo B

,-":' 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) )

& O 9} O

(v

2[20c TiME OF  Hour_- ManM Dav. Year . N

Sl - Ry - aoms - :

: v

¥ 1204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abowt home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT ) NOT WHILE [ farm, factory, street, office bidg., efc.}
WORKA AT WORK

!

WILLIAM L.

Degth occurred at

zljattendcd the daccascd from Janu'ary Ig 195? to June 20 1957
1

m on the date stated above; and to the best of my knowledge, from the causes atated.

APl L0 b b

HA

oo‘

226 aooress VA Hospital
1,801 Limwod, Kansas City, Iﬂo.

22¢. DATE SIGNED

23z, BURIAL, CREMATION,

(JRegree or title) &
'S’ M‘a . T . "

23¢. 'NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

1 6=20-57

(State)

Rémovad™ | 6-20-57 Mt, Calvary “Kansas City, Ksnsas
24 FUNERAL o RECTDR k i ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
s .
Rhrsastiogthle P . K.0.K, boaf-57 Prrcrolaldl

{Licensed Embalmer's Statement on Reverse Side)




by me, ;:rr by .. [ L ......

- -* working under my personal supervision..

Student......oovnoii e
Signature of Student Embalmer

-, e i, . 1. -

v Licens'ed Embalmer No..:):L}Q
. Co e L P. 0. Address...I.{.a..r.l.si.a.‘?i..gi'.

Note The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

“io comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt;ng
If this body is not embalmed fact should be 80 stated above.



